2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000029236

1. Entity Name

PEPPERMINT PATTIE'S WHOLESALE, LLC

Principal Place of Business

1601 S. PALMETTO AVE.
SgNFORD FL 32771
u

Mailing Address
P.Q. BOX 654

SANFORD FL 32772

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90065 007 ****50.00

MRV A

1st MOORE CR2E083 (10/05)
City & State Ciy & State 4. FEl Number Applied For
: 06-1725126 Not Applicable
Zi t Zi ) .
P Countey P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEWITT, JANET
g

‘Hew\‘\l( . -j:ﬂQ+

Stest Addrless (P.O. Box Numbgtlis N ceeptabie)
{

Lo (el0

T Gty B FL[AS

8. The above named entity subm+ts~thxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obllgahons Tegi [fied agent.
SIGNATURE MJjF

=13 0O b

Sipnalure, lyfr! o Drinled novne oi redisrered agent and il

{NOTE RLg|slerad Agrm signature required when renstating) DATE

/

Due By May 1 2006 .

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

TME MGR O Delete MLE A Change [ Addition
NAME HEWITT, JANET NAME ‘Hew‘*\ J V\QE elea

STREET ADDRESS {1601 S. PALMETTO AVE. STREET ADDRESS nws» B o';. e »

onv-52f |SANFORD FL 32771 CTY-51-7P O ¢ oeme A E,owln El YT v}

ILE [ Delete TMLE (O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- ST-2IP CATY-ST-2IP

TiTE B [ netete TMLE _ - o [0 Change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2PP

it [ Delere TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O pelete TITLE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CI1y-ST- 2P CIY-S1-2P

11. | hereby cerlify that the informalicn supplied with this filing does not guaiify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company o ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ar' Mmubbl (Jo\\r\e\ Hew‘ﬂ\ 4-\3 06 (Lm)tm 94

SIGNATURE AND Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ds-ﬂmu Phona 4




